
I understand that any false information provided to Main Street Bank or its assigns on this application or in any other written or oral communication, for the purpose of obtaining credit, whether as a principal
or guarantor, may be a criminal offense under applicable law punishable by a fine and/or imprisonment. You and your assigns are authorized to contact any third party for the purpose of verifying any stated
information herein or at any time furnished by me to you, and obtain credit information at any time from any such 3rd party including, without limitation, credit reporting agencies and to share any such
information or information set forth herein with others. The undersigned authorizes and instructs any person, credit reporting agency or other person you contact to compile and furnish to Main Street Bank or
its assigns any information it may have in response to any inquiry from you or your assigns. This application, financial statement and any other information furnished to you shall be your property. You are
authorized to answer questions about your credit experience with me. The applicant certifies to Main Street Bank, its affiliates and assigns that it is applying for credit for business purposes only, and not for
personal, family or home use.
NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. If such a statement is requested in writing within 60 days
from the date you are notified of the denial decision. To obtain the statement please contact Main Street Bank, at 23970 US 59 North, Kingwood, TX 77339. We will send you a written statement of
reasons for the denial within 30 days of receiving your request. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of an applicant’s income derives from any public
assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers with this law concerning this
creditor is the Federal Deposit Insurance Corporation, Consumer Response Center, 2345 Grand Boulevard, Suit 100, Kansas City, MO 64108-2638. To help the United States Government fight
terrorists and money laundering, federal law requires us to obtain, verify and record identifying information such as a driver’s license.
THE UNDERSIGNED CERTIFIES THAT THE UNDERSIGNED IS AUTHORIZED BY ALL PARTIES LISTED ABOVE TO AUTHORIZE YOU TO CONDUCT THIS INVESTIGATION DESCRIBED
ABOVE WITH RESPECT TO ALL SUCH PARTIES.

SIGNATURE

Signature
X

Signer’s Printed Name Date

EQUIPMENT INFORMATION
Equipment Description

Please fax completed and signed application to 516-938-5494

EQUIPMENT VENDOR INFORMATION
Contact PersonCompany Name

Address ZipStateCity

Phone Extension Fax

CUSTOMER INFORMATION
Contact Person/TitleExact Legal Name (include DBA Name or Trade Name if applicable)

Address ZipStateCity

Phone Extension Fax

Nature of Business

� Corporation � Gov. Entity � Partnership � Proprietorship
� PA (Prof. Assoc.) � PC (Prof. Corporation) � LLC � LLP

Date Started

/ /
Years/Current
Ownership

State of Incorporation Federal Tax ID Number

PRINCIPAL OWNERS
TitleIndividual’s Name (Corporate Name if Subsidiary)

Home Address (Corporate Address if Subsidiary) Cell Phone Number

Ownership % Social Security Number

Position & TitleCurrent Employer (if other than borrower) How long employed Annual Salary

BANK REFERENCE
Branch AddressBusiness Bank Name/Branch

Phone NumberName of Officer/Contact

Loan Account NumbersChecking Account Numbers

ACCOUNTANT
Accounting Firm

Contact Person Phone

Confidential Commercial
Credit Application

$
Equipment Cost (Total Amount to be financed)

Term: # of Months

A DIVISION OF MAIN STREET BANK - KINGWOOD, TX

L E A S I N G

Studebaker-
Worthington

100 Jericho Quadrangle
Jericho, New York 11753
New York Representative Office
800-645-7242

Amount of Down Payment (if any)

$

Email Address

Email Address

Previous Year End Gross SalesEquipment Location, (If Different)

Home Phone Number

$

$

Will you retain this employment
� Yes � No

TitleIndividual’s Name (Corporate Name if Subsidiary)

Home Address (Corporate Address if Subsidiary) Cell Phone Number

Ownership % Social Security Number

Position & TitleCurrent Employer (if other than borrower) How long employed Annual Salary

Home Phone Number

$
Will you retain this employment
� Yes � No

#1

#2

Titled
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